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Effect of preoperative sleep quality on outcome of laparoscopic cholecystectomy
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Abstract: Objective To investigate the relationship between preoperative sleep quality and laparoscopic cholecystectomy out-
comes and to provide guidance for improving postoperative outcomes in this patient population. Methods A random number table
method was used to select patients requiring laparoscopic cholecystectomy who were admitted to Chaohu Hospital of Anhui Medical
University from June 2021 to January 2022, and baseline information was collected from the patients. Sleep quality was assessed using
the Pittsburgh Sleep Quality Index rating scale for this group of patients before surgery. Based on the scale assessment guidelines, a fi-
nal score of = 7 was included in the low sleep quality group (n=23), and a score of < 7 was included in the high sleep quality group (n=
41). Postoperative outcomes were also assessed in both groups, including postoperative analgesic pump use, postoperative complica-
tions, postoperative hypertension scores, and time to first postoperative bed release, to determine the association between sleep quality
and postoperative outcomes in a comprehensive evaluation.Results The baseline data, age, sex, education level and home address of
the patients in both groups were not statistically significant, and the patients in both groups were balanced and comparable. The results
of outcome indicators revealed that 38 patients in the high-quality sleep group did not experience postoperative vomiting compared with
17 patients in the low-quality sleep group, and the time to first postoperative activity was lower in the high-quality sleep group (22.91+
17.38) h than in the low-quality sleep group (34.61+20.03) h (P<0.05). Logistic regression analysis adjusted for a number of indicators,
including sex, age, education level, home address, and preoperative blood pressure classification, showed that the low sleep quality

group was more likely to experience postoperative vomiting and had a longer recovery time than the high sleep quality group [OR=
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33.37, 95%CI: (1.46,762.65); B=0.19, 95%CI: (0.02. 0.36)]; on this basis, the results remained consistent with the previous results
when adjusted for confounding factors such as operative length, pneumoperitoneum time, and preoperative sedation use. Conclusions
Good sleep quality in cholecystectomy patients before surgery can effectively alleviate the negative impact of laparoscopic surgery on

patients, including the recovery of patients and complications after surgery. Therefore, taking reasonable and effective measures to im-

prove the sleep quality of patients with clinical sleep problems can have a good impact on the surgical outcome.

Key words: Sleep; Laparoscopic cholecystectomy; Root cause analysis; Operative time; Blood pressure;  Postoperative nau-

sea and vomiting; Survey and questionnaire
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